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July 3, 1989

Office of Toxic Substances
Environmental Protection Agency
401 M. Street, S.W.

Washington, D. C. 20460

Subject: Comprehensive Assessment Information Rule (CAIR) Report

Dear Sir or Madam:

Attached is the Comprehensive Assessment Information Rule (CAIR) Report.

It is unclear under the regulations if this report is required for our

activities. We do not believe we are required to file this report;

however, we are providing the report for informational purposes.
Sincerely,

koo GAFEL

Richard D. Webster
Environmental Coordinator
Dayton Operations

RDW/11b

bcc: D. M. Leduc, EAS

Chassis Systems Business Unit
m Delco Products, General Motors Corporation
P.O. Box 1224, Dayton, Ohio 45401
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [1)2] (Z1Z) (18]
CBI mo. ay year

[_ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .........c.ccvuvnnn.. (121618 ) 17 )-[% 12 1-(5]

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
either (i) the chemical name, (ii) the mixture name, or (iii1) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... OJ/A

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

¢. If a chemical category is provided in the Federal Re ister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance .........ovvvee.. [:]:]:]:]:]:]—[:]:]-[:]
Name of chemical substance ..............c......

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ............ B 1
(] Importer ............ et e et e e et e ettt te e e e et e et beene e 2
| Processor ......ceeuiivnens crettenanaa T T T 6)
X/P manufacturer reporting for customer who 1S @ ProCeSSOr «..eeueeevennnrerennnn. 4
X/P processor reporting for customer who is a PrOCESSOL v uenveescennsnnasassesnan 5

[::] Mark (X) this box if you attach a continuation sheet.




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
T YeS i, et e ietereee e, ceevs [ X] Go to question 1.04
(1 .
o e rieaen e, veee [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
_ Yes ....cnivvnenn b et it eretae st Ceeeeens et e e e ettt 1
[ 1]
No ........ e it r ettt et eraaaesa et et er e ............(Z)
b. Check the appropriate box below:
[ ] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
" Trade name ............ e Vo RANNKT E T- 80
[_1
Is the trade name product a mixture? Circle the appropriate response.
Yes i Sttt ier sttt eneatnasenns Ceesess e atteenaanaean P |
No B I N e Cerietsreeseerrrensranane cteeetseseenaana .................éa
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI1

"I hereby certify that, to the best of my knowledge and belief, all information

entered on this form is complete and adcurate." i
wWiLl idm p, KRUFFMaL /ué/ww/// 7/& /5’9
NAME d SIGN E DAT SI9NED

ENVIRN. EGiQ R (513 )y 455 . 3353

TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

N/A
"NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it vill continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N /A
'NAME SIGNATURE DATE SIGNED
( y -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09

Q
=]
[oa |

—

Facility Identification

- City
[01¥] (15131313 ]--1Z171717)
State Zip

Dun & Bradstreet Number ...........c.cvenviennnenns [0101-[513)5)-[¢1e) ]3]
EPA ID NUMDET v vvveennnsennnneennnneeinnneeennnss 00 I FIZITIFITITITIT]
Employer ID NUmMber .......cuuuiuiieirunnninenennnneronnnenans (1211131 =121%1
Primary Standard Industrial Classification (SIC) Code .........ueuuen.. (31711179}
Other SIC COE ..vvuuuriiierruunnnsiierareseeoronssonnnesroeennaseananns (1111
Other SIC COGE ..uveveeeeerreneeenosurunsnssnseeseesoensannnneanennnnnns (1 111

1.10

Q
=-]
-

Street
[BIElT 1o )0l 1) _ 1 11 1)1 1111111111
City
[mlz] (18 z0ol2]--1_1_1_1_]
State Zip
Dun & Bradstreet Number ..........covvvevvennnnnans (01 0]1-[513151-1¢1¢1113]

Employer ID Number

----------------------------------------

[:] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification N}g \\

(@]
==}
—
=
[y
3
m
—
[—
—
[—
—
[
—
[—
—
—
—
[e—
[e—
—
—
S
[—
[o—
[—
a—
St
[e—
—
—
—
—
—

|

—

Street
S RN N N RN N T NN NN N N T D D D D O O I D
City
(11 (111 1--1 111
State Zip
Dun & Bradstreet Number ..........ccvvvveeneeeenan. O Y O I I Y O O O
1.12 Technical Contact
CBI Name [Tl lm] JWle )Tl IR 1 CIZ) 1 1 )11 11111111171

—

Street
N NN N2 0 IO I S T D TS S N U U NN A ) S N S S O O I I
City
(ol#] (A1 do)al--1_1"1"1"]
State Zip
Telephone NUmMber .....vvvviirnrnseonenronnnnnnnnns (1 131-14915151-131c1% 12 ]
1.13 This reporting year is from .........coovvvunernnn. FRIBRERIRRIEERER N KR! B
Mo. Year Mo Year

[} Mark (X) this box if you attach a continuation sheet.




1.14 Facility Acquired -- If you purchased this facility /durl the reporting year,
provide the following information about the seller: IV]A
CBI  Name of Seller [::]::]::]::]::]::]::]::I::]::]::]::I::I::I::]::I::]::I::I::I::]::I::
[__] Mailing Address D N S S N D A D D O A
Street
(D S N O T D T e s O O
City
(1) (11—
State Zip
Employer ID Number ........c.ivvuuiiininninnnennnnnnnnnnnnn, O T I S I I O
Date of Sale ...ttt e (101 1
Mo Day Year
Contact Person [::]::]::]::]::]::]::]::]::]::]::I::]::I::I::]::I::I::]::I::]::]::I::
Telephone Number ..........ovuiiieeennnnnnnnnnnn.. [::]::]::]—[::]::]::]-[::]:: 1

1.15 Facility Sold -- If you sold this facility rig the reporting year, provide the
following information about the buyer: ;

Name of Buyer [_)_ 1 1 1_ 11 _ 1 _ 111 11 0 111717170

(9]
-]
Pt

_
| ]
L
—
I
el
I
el
|
L
I
-
|
—
I
—
I
—
I
—
I
—
|
—
I
—
I
—
|
—
|
—
I
—
|
—
|
—
I
—

Mailing Address

Street
D DU N S D O T e D ) ) O ) O
City

(1] N S T TS IS B S I O I

State Zip
Employer ID Number .........ouiiiiinninnnnreennnennnnnnnnnn. (1) 11—
Date of Purchase .......ovuiiiiiviiiinin e, O S I O I I O
Mo Day Year
Contact Person I:]:1:]:1___1:l:1:1:1:121:1:1:1___1:]___1:1:1:1:1:1:
Telephone Number ...........coiviiinrnnnnnnnnnnnn, D T T S O O 1 O 1

[::] Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured .......oiiuiiiiiininenniiiinnnnn. tessaseianeenans e

Imported ..ot i i e e e e e e e e

Processed (include quantity repackaged) .......ccvveuineunennnnnnnnnnn. 700, 4194

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .......... e
For on-site use or processSing ........coouiiiuniinununn .
For direct commercial distribution (including export) ........ e
In storage at the end of the reporting year .........vuoveeennnnnnn.

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................ . )39;000
Processed as a reactant (chemical producer) ......... P

Processed as a formulation component (mixture producer) ..........

Processed as an article component (article producer) ..... e, . 700, §18
Repackaged (including export) .........cevevevennnn.. Cetetae e vee

In storage at the end of the reporting year ........ooovvuununnnn.. 0 ¥

X Censey Processiwe TOT  T7-15-8%

[_] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

i 1.17 Mixture -- If the listed substance on which you are required to report is a mixture
| or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variabley report an average percentage of
| each component chemical for all formulations.)
1 cBI
|
| (] Average %
| o Composition by Weight
| Component Supplier (specify precision,
Name Name e.g., 43% + 0.5%)
|
\
\
i
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

¢ \
2.04 State the quantity of the listed substance that your facility manufactured, imported,
CBI
[ ] Year ending ............. e P e Y121 1517
Mo. Year
Quantity manufactured ........ Cemreresesaerasnne e e kg
Quantity imported .......ieiiniiiiiiiii it ittt kg
Quantity processed ............. e e ceee 1,324, 408 kg
Year ending .......ciiieiiiiiiiiann. et e (121181561
Mo. Year
Quantity manufactured .........ciiiiiiiiiiiiiin, Cerrraeees ce kg
Quantity imported ..... e eeerces it e beerree s cee kg
Quantity processed .....iiiiriiirientaaeeraaeaanaas Ceheeeraaa 3452, 19) kg
1
Year ending ........... e reeeeean e e e veeeee [ )21 1415
Mo. Year
Quantity manufactured .......... e eesseceeaae s Creeeeenr e kg
Quantity imported ..... heeersaaaa et ee ettt et kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all

|

|

|

Quantity processed ............ e e eeiaei e 3, 30, 731 kg
appropriate process types.

CB1

T CONTINUOUS PEOCESS  « e vnevvesnneunenneneeneeensenseneenessaeenesassnaonnass R |
Semicontinuous process .......... e T eeerr e et it eesesnts s ssaaeanases 2
Batch process ......... Ceesesasatsnastanr e et eateeeessee st eseaseta st renasennnn 3

[::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
(]
Continuous process ...... et e e e et aer e R |
Semicontinuous process ....... Cr ettt e ese ittt es e aaas .............(El
Batch process ........ciiiieninnn. Pesseesrestaanaan Ceestiirens e |
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
[}
Manufacturing capacity ......... BN e ebseanas con kg/yr
Processing capacity ........... Cheereaanesas her et cae kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.
(] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase
% Amount of decrease . oo

¥ (Ensep ?rLocESSwS TOI 7-)5-¢p

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
[ 1] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ........ccciiiiiiiiiiiiiiiiann.
Processed ........ e e 1306 3

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ................. Ceeeeaas Cerees

Processed ......cveevvenvnnans e creees

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ................. Cr et ieeeeees

Processed ........0iiviiennnnns Cheeeen ceeee

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ...... RE$?°“°E LMo REqueen  Fon TOX kg

Average monthly inventory .......ceceeviieeenenennnns teeereeaes kg

[::] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from rawv material, reaction product,

_ etc.). NouE k”ﬁwd

Source of By-

Byproduct, Concentration  products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lyse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

{1 Mark (X) this box if you attach a continuation sheet.
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2.12

Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

quantity of listed substance used captively on-

site as a percentage of the value

listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
B Joo 7 Joo o L

Solvent L
Synthetic reactant M
Catalyst/Initiator/Accelerator/ N
Sensitizer 0
Inhibitor/Stabilizer/Scavenger/
Antioxidant p
Analytical reagent Q
Chelator/Coagulant/Sequestrant R
Cleanser/Detergent/Degreaser S
Lubricant/Friction modifier/Antiwear T
U
v
W
X

0o
oo

ZQamm
nononon [}
o ow oo

agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

o
oo

Use the following codes to designate the type

= Industrial CS
= Commercial H

Consumer

I
CM

Other (specify)

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

_

Mark (X) this box if you attach a continuation

sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
Peocesss CEAsED 115~ §¢

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
?Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

- a. b. c. d.
Average %
Composition of
) Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
Nn

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
F1 = Powder

’Use the following codes to designate the type of end-users:

I Industrial CS
CM = Commercial H

Consumer
Other (specify)

W
0o

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers. Nip

[ ] Truck «vovvvvnnennnnnn. et et reeeeees e Cereeareeas Ceereeaes R |
Railcar .....vovvenn et resana et eeeeaas et Ceienees Cereeereteaanneen 2
Barge, Vessel ........ ceece e et eceereaa e et erearersseanrreanne 3
Pipeline .....ovvevvvnnnn, et eaaaas et ases b et eeaean et teesateanns 4
Plane ............. teeerrenanas e eeaiieia et et eeann Creerrs e 5
Other (specify) et asessann Cereeasseanas ceeeanns 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

g%% of end use listed (i-iv). njlﬁ
(]
Category of End Use
i. Industrial Products
Chemical or mixture .......cecivvuensnn Creeersaeaaaas kg/yr
Article ........ et e reeneser et . kg/yr
ii. Commercial Products
Chemical or mixture ........iiiiveuennnnn. ceariassaen kg/yr
Article ......civ0un.n, eeeatieeereaanens et kg/yr
iii. Consumer Products
Chemical or mixture ......ivvvevuennnn. Cerreaeeeraaes kg/yr
Article .iiiiiiiiiin i iiiertioncnarrannenn Cerere s kg/yr
iv. Other
Distribution (excluding export) .......ceveveuvenenes kg/yr
Export .......c.... Ceseeaesressssen e ettt kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown CUStOMEr USES .vivvvvvrencnrnersaonoansannans kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed

" substance.

[_1

Quantity Average Price
Source of Supply (kg) ($/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance was purchased directly from
a manufacturer or importer. “Joo, 1€ l.4¢1

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

] Truck .....ccvvunn et raeeenes . tetresaentraan et esea et 1
2 B 0 T D o (Z)
Barge, Vessel .....iiiiiiiiiiiiinnee venneoneannennenns Chetebteeea e B |
Pipeline ........ et issesessebenaanan eeeaas et rreetertt e Chee e ces 4
I L PP
Other (specify) cetsesaesssetsarsentaenannan cetsssaaeanns . 6

[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags t.iiiieiiiir ittt Ce et e ettt e |
BOXEeS ..iiiiiiiiiieniiinann Ch s reeeee ettt e e sas it e e vees 2
Free standing tank cylinders ................ C e eaai it e ettt 3
Tank rail CArs ..veseerrrennceennnnsstsesacansnannens . e C)
Hopper cars ........ St s e et et ettt .v D
Tank trucks .......... e itesereaa sttt e teaaiei e creees ©
Hopper trucks ....cciieerriiennnnenenns e Ceeresea et e e 7
Drums ...... e . I - |
Pipeline ........ccivviunnnn. Creeeeaeas e Cetieeeaaees 9
Other (specify) i i ittt SRR 1 ¢

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .......cevvevnneneeraes Ceesaaaaatrassaeaas ceeeeees mmHg
Tank rail CArS ..iveeurieeenercnoesnnssnrncansnnsnns Cerceraaaeeas 7.0 mmHg
Tank trucks ..ouiviiieeiiiiiieerrirenannnsrennnnns teresesesnne e na mmHg

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
" amount of mixture processed during the reporting year. AJ/A'

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
__ the percent composition, by weight, of the listed substance.
[_1]
% Composition by
Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 700, €19 10070
Class II chemical
Polymer
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 % purity % purity 100 % purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity Z purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes it sressasess teressreneanues Gesessrsenstaessasensanenns cheees Cg)
. e e e et ettt et er s 2
Indicate whether the MSDS was developed by your company or by a different source.

YOUTr COMPANY «vvevnnennsnnseas et eee it e r it et O |

Another source .......... et e Ceeeeeeaan et teccer e eraen Ceeeer e <§>

[ ] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

" final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture : 1 ' 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

TOI  Hawoieo 1w Ligwd State

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... UK (1/M cm) at UK nm
Reaction quantum yield, 6 ................. UK at ik nm
Direct photolysis rate constant, kp, at ... Uk 1/hr UK latitude

b. Oxidation constants at 25°C:

For l02 (singlet oxygen), k__ ............. Uk 1/M hr
For RO, (peroxy radical), k_, ............. Ak 1/M hr
c¢. Five-day biochemical oxygen demand, BOD, ... (A K mg/l

d. Biotransformation rate constant:

For bacterial transformation in water, k... UK 1/hr

Specify CULTULE +vvverrnennenenennennennnns UK

e. Hydrolysis rate constants:

For base-promoted process, k, ............. Uk 1/M hr

For acid-promoted process, k, ............. UK 1/M hr
For neutral process, ky .....ovnn. e wk 1/hr
f. Chemical reduction rate (specify conditions) WK
g. Other (such as spontaneous degradation) ... Uk

[ ] Mark (X) this box if you attach a continuation sheet.
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OA“ED Fﬂ.A.) Ltckhubuk; AT SPT
PART B PARTITION COEFFICIENTS SHE SBio o Awswer This Unkdown

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwvater Uk
Atmosphere uk
Surface water uk
Soil WK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
Uk ) ] in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... uk at 25°C
Method of calculation or determination ..... Cieeeaa e uk
5.04 Specify the soil-water partition coefficient, Ky coevnnn wk at 25°C
Soil type ....... C e et a et aaeaaaaeans i LK
5.05 Specify the organic carbon-water partition
coefficient, L R R R TR et ereain uk at 25°C
5.06 Specify the Henry’s Law Constant, H .....coiiveeinnanns U K atm-m’ /mole

[ 1 Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF.

. , . 1
Bioconcentration Factor Species Test

UK

lUse the following codes to designate the type of test:

Flowthrough
Static

e ]
nou

[::] Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(] RESPONSE NoT v?egu.?zﬁa for TDI
- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution —- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
No  Subetitutes Kuowy AT THIs  Time

[::] Mark (X) this box i1f you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the

major (greatest volume) process type involving the listed substance.
CBI

[__] Process type ........

[_] Mark (X) this box if you attach a continuation sheet.
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|

7.01 PROCESSOR
Procass Typo:  FlExwe Foan SEAT Moldiug Opeantior
Intermediates: None
Bulk Task o
Polyal '8 Batcn  Buzro Vent
Tln.catalyst 7C 1 TAwksg Flush Fans
gﬂ?;gigzt‘-” ;g + P\OIY Polyol and Heat Flow Meters 7.19 720
Water . 7F Bulk othe Process Exchanger 7.15 7u
T 7W :
Addiives  7LL—L1 | Tank Pump [0} Tenks 7P Pumps 179 | 714 'R S 7v
1¢,10,7¢, 76T i ' | |
Mixi MoLd
ALL W Drunmg Foam Machine Controls VIxXing LINE Conveyor
7.13 | Head |¢ Pour . |7y System
— Station 2204
[ o7 HL 7L L |78 Reaction MoLp bwe
D1 7H Pump 71 7J Purn 7K at }'. Zono G‘VE'}
Dy Al 76 Bulk 73 TDI Process STA ; Exchanger . °
7.5 Tank fank AL M 7.21 .
72 Filter ’ :
7.12 |
7” ..........-.I....:
7JJ BLoww ¢
Lowstavrriy Cry Air
U“\\,e 7.7 AGENT
A/REpAnandé
Foam slorage
MoLd Limg Foam converting Wasle foar to Bailer
kS BUN Handling “aa Foam shipcing | 7a8 or Retend
System 1.218 T2 .23

- Bulk Tavks wor QPEW To ATMOSPHERE

99 59, CunEg

7Z



In accordance with the instructions, provide a separate process block flow diagram
shoving each of the three major (greatest volume) process types involving the listed

substance. RESPOMSC NoT Q[-c}ufftéo “For TOL

Process type ........

[

_1

Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[ ] Process type ........

[::] Mark (X) this box if you attach a continuation sheet.
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7.03 EMISSIONS
Procoass Type: Flexible Slabstock Polyurethane Foam Manufacturing Process

intermediates: None

JENTED \EnTED
‘ Bateh  Bud Vent
Tin catalyst  7C 1 Taoks Flush Fans
Amine cal. 7D —1 1-
Silicone Sur. 7€ -+ | Poly 1';0'3’3' and Heat Flow Meters 719 |3 7.20
1 Bulk other Process Exchanger 715 U s
Water 3 ulk 7w P 70 Tanks P [P 7Q 7R 7S
Additives 7LL-{— | Tank ‘7"29 20 ?"1"1)3 7.14 7V
' 71 : i : ‘ ] RELRLWLKTER
T Foam Machine Controls Mixing Conveyor
; ] 7.13 l | Head [y 7X System |72
) . Mocd
1DI7A ) | 7.18 Reaction Liné
L Pump ] 7| o 79 [TPump 7K Exc}:g’;‘\(ger L [ Flow Meter L Zone Q;'“’
) Bulk 73 DI Process 7.12 717 . MoLd AL
Dry Air | 7G A 7.16 | o]
75 T;";k T;";" STAdD . M 721 .
Y Filter ] . y Pove ¢
7.12 Browwe  Hans, :
. v [N X ]
eOMﬁE{Z\IATme - - LLENT s 8 880 S OB GEROIORGESETISS
VALVE Dry Air
7.7
VenT
124 Reonii
ace Foam storage
MolD LinE Foam converting Waste foam to Bailer
1% BUN Hand‘hng ' TAA Foam Shippmg 165 or Rebond
System 7.22 .23
TDI EMISSIONS
7.6 TDI Bulk Tank Vent 7.27 Cut Off Saw Vent Fan
7.8 Process Tank Vent 7.30 Curing Area Vent Fans
7.3, 7.12 TDI Pump Seals 7.33 TDI Filter

7.20 Reaction Zone Vent Fans
7.23 Conveyor System Vent Fans
7.24 Heat Bank Vent Fan




7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[ ] Process type ........ TOT - Foam Sent Mold e OPLZA'*'M.)
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.3 CEMM&PM»\ Chem as 2,540 Steel
111 * Luctedye  Filke 20 8so Steel
105 X (e (PO) Costral w4 N N
06 Tube Hest  Exchovye an 2,585 Stawless
RN Flou Meka ot Usew) S - M Nia
718 Moty Stream Head A 34619 Staioless
1.21 Opta Poua Mold bo Lo Alumivun
7.2 A Gas Frrey Qacmcdnhg Over 14§ 2bo —_ﬂ“I
1218 RoVer bus  CRushen 0 Lo S4ee !

¥ Cuvotype Cm’m\}ige Ei ke
£ ¥ P03 awd POV Computir

[ 1 Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

[ 1 Process type ......

Process
Stream
ID
Code

T, 73,06, 0, T

TOT - Foam Seot /’a'oMn'-} Opmpﬁw

Process Stream ' Stream
Description Physical State Flow (kg/yr)

T0L oL 7003819

lUse the following codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
OL
IL

Solid

[N I [ IO N | B

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10¥ toluene)

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ TOT - Foam Seat m::Mu;\q Opmn'h\:w
a. b. c. d. e.
Process Concen- 5 3 Other Estimated
Stream L trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
1K TO1 loo Yo N/a /A
L TOT oo T N/ A s
T TDT 1204 N {a P A
5( l! Cov

1\) Cn*n‘q5+.

6’0\0\’]‘0‘ A\L..“'

mre
___________________________ _\

7.06 continued below

[jZ] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ TOT - Fopm Sear mO)d;&“ Operaton

a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

U T0T loo7o N A L

1T ToI (6070 M N &

17 TO01 [coTo N NA&

7.06 continued below

(::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

’Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

]

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

(_

Mark (X) this box if you attach a continuation sheet.

48




PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01
cB1

[]

In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

Process type .........

(1

Mark (X) this box if you attach a continuation sheet.
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8.01 °

PROCESS TYPE: T0I - FLEXTIBLE Foam SEAT MoldIvg OPERAT IOV

Flexible - To Approved -
. 7U Mixing Head .
Foam SEAT Mopiwe QPERATION IXIF,?JSh Disposal 5>
8A
8.1 82
' 1K
W 2
mf\mhnwce v
S e
Tk, UENT  fFans
?b.v-p S“'aud - To ‘
Bt D ATmosPueRE
NAYE
Mootewasce




PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type .........
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
iD Hazardo?s of 5 Known 3 tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) "7 Compounds (X or ppm)
¥
Ik o oL TOT loo4, N VA
* 7k, Ml oL ToT 0090 e nA
003
Tkq e 6U O3 s N b NP
T, v, e
§ A Fooz DL Tz logTe P A Na

R Tercklocoethawe

Pol ol

Fohw\

Vee ad Sold o .
8.05 continued below ¥ keeyles  ne o Cappem  Mawdd.

MoT & Heatacdows Waste

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ool R o - N N ]

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

m
i n

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

Volume
Veight

v
v

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

A

[::] Mark (X) this box if you attach a continuation sheet.
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8.06

CBI

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type .........

a. b. c. d. e. £. g.
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
Tk 1k, B0 mi 25,914 loo s N Wa
Tk, 17, 84 msa 26 - _dw n A N A nA
v, i
34 870 mb

lUse the codes provided in Exhibit B-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[—

Mark (X) this box if you attach a continuation sheet.
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IZ €spowse  NoT  Ke Qu Ififb ok  TOI

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of ' Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)

Incinerator Primary Secondary Primary Secondary Primary Secondary

1

2

3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes teveeennenans cee e et B, B |

8.23

CBI

fespoyse Mot [leg 'O,
Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

=N S |

NO ciiiiiieienrnanennnn i, seteraer et s et ans s sas

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(|

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire X X 1450 20
Age at hire Y X 1450 o
Vork history of individual

?:gg;eiet;mployment at your X v 9 50 0
Sex X X |9 50 )
Race X X 1950 70
Job titles ¥ X 19950 7o
Stal:t date for each job Y

title X 1950 70
End date for each job title X X {450 7o
nenitoring data T ¥ X 1472 30
Pedrzc::al employee monitoring % X 1572 30
Employee medical history 1.4 X 1950 30
Employee smoking history X% X }§ so 20
Accident history ¥ X [§so L
Retirement date e x [§s0 Co
Termination date X X i9s50 Zo
Vital status of retirees N NP N NA
Cause of death data N A N & NR NA

Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity
in which you engage.

a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed
of products 8
Controlled Release S,ZIZlOGO 0 30, 000
Open

{

1

Mark (X) this box if you attach a continuation sheet,.
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listed substance.

Q
o
=

—
——

Labor Category

A
B
c
D
E
F

G
H

9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

Descriptive Job Title

Fomerz Ope(w‘ba

Wite Loas { iwseer Qrw)

Lono [ Ustoro

Demold

Dﬁbuﬁ

pumo S”Hwo

Production  Audit

Q\m\}‘h, C heckee

Re?af«. avo  Solunee

?nocws Cou*ro‘. SET-u«p Avd TroTRueT

[] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

-

TOT - Foam Seat MO’dl.:/} Ope:zmliou

] Process type .......

—
) Belk Stoenct
2) Compoundivg - Polyo)
3) ompowndiay - Additoes
Y) Moldieg  Optestiod

) Reop ™0 Repmiz

[ ] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ 1 Process type ....... TDT - Foam Sear mo/d.‘uﬁ

Vork Area ID Description of Work Areas and Worker Activities
THE Uniopowe Flom MRiLtats Avo/or TALKKS To Bulk Stonece Tawks,
1 Weakers  Mowdor  Fill bayess
guik Hn..»dh.lS Systm  To blewo Polyot acd cdue fopm  sear Add Hues
2 To_BE Mixep AT Foam STATiow LisE,

Buik “nndh;'; system to blewy TOT pvy Telotaa (orponvels g
_ ”‘"yl'.ai AT  Foamge Stotiod [Workexs Mov.tor 39\43!5\
Tn In€ Mixiey et Al bk 34y sdems 4o optn Pova mofc‘-lj 5\4.,’1:0‘.)

3

4 woakets ASSixt v /"ﬁm"ﬁndn‘; f’or-{u:h&l!_»‘d %Pmnhm).
Wonkees ¢, tain and -+t Comphrifble  Size pitees trom  Saluagd

5 ' .

modearel  A-d Ceplotes  defechie  paat using  adhesive

10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ 1 Process type .......

Lo o - ¥ o T
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance’ Per Day Exposed
A b Whatodins [4k,a orf G u £ 141
) o tWhelatios N3 £ (44
¢ g 1o halatiop S € 141
0 Y i hal b S0 | bu € 14
£ 8 1o halahod sc [ Cu E 414
F \  (whelation 0L/ 6u 8 )4
6 2 tnhalahos S0 d 14
H l (v holwho. | Skib oL [ 6u C 14
I 19 holotion 50 g jib
J 4 L9 halatio SD/éujoL £ 14b

'Use the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

SO = Solid

*Use the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours  F =

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

[ I [ I ||

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[::] Mark (X) this box if you attach a continuation

sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... 10T Foam Seat  Moldiig
WOIK @r@@ ..vvrvinneranseneonnnransenneeneennsss Bulk Stonma¢e
8-hour TVA Exposure Level 15-Minute P Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)
H L -OOZP?M 005 PPm

[X] Mark (X) this box if you attach a continuation sheet.

9%




For each labor category represented in question 9.06, indicate the B-hour Time

207 Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
- area.
[:] Process type ....... 10T Foam SEAT MelDzn6
WOrk @rea .....ceuivnvererononsosonorannsonssnasne Compowo}w,
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/ms, other-specify)
F £ ooy '??n $ 0.0 P?m
6 ¢ 00 o ¢__+10D\ pom
H L 002 0o < 005 ppm
J {007 pom < 0.04 pom
[X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[Z] Process type ....... _ TO0T - Foan Sear Moldiyg
Vork area ........... N crerees /”o/d”bj
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A < D003 pos : 007 ppem
8 < 0:502 ppn | L 0.0y pon
C ¢ 0.607 pea £ 9. 005 ppo~
N < 0.003 ppen _£0.005 pom
£ L 0.003 ppem 4 0 00% ppm

[X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[ ] Process type ....... 70X Foam Séat //,}ahln;g
WOITK @I a8 tivieninennennnnensnneenenanesnssonsons QE-OP A D Peeﬂdz
8-hour TVé Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
I Newe  Detectep Move  DeTecre)

[ii] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing . \ -
zone | |2 \ Al D Y 3o
General work area | 12 \ A \ 30
(air)
Vipe samples N & M N N NP
Adhesive patches D N L N NB NB&
Blood samples N N i iV B PR Np Np
Urine samples N N N Mo NA N
Respiratory samples N & MR NA N R Np VA
Allergy tests M N Ma NA NB Ny

Other (specify)

Other (specify)

Other (specify)

'Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant N
Other (specify) Pﬂo(Ejs Ekmtme:a

S Q>
L I ¢

-

[{X ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing -
zone 7 V2 \ Alp ¥ 50
General work area 2 17 \ A ¥ 30
(air) ’
Vipe samples NP Mg nA N A NA ND
Adhesive patches N Np N N A NA NRA
Blood samples Np N e AL A NA NR
Urine samples N A v NA N A N A N
Respiratory samples N} R N N A& NP N
Allergy tests NR N B N NA NA Mi

Other (specify)

Other (specify)

Other (specify)

lUse the following codes to designate who takes the monitoring samples:

A. = Plant industrial hygienist

B = Insurance carrier
C = OSHA consultant .
D = Other (specify) ?foCesb E.dq,mm

[5{] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cB1
[_1
Testing Number of Analyzed Number of
Vork Frequency Samples WVho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone 3 17 ‘ Blo Y 30
General work area 3 4 I ) Y 30
{(air)
Wipe samples Na Ne N A NA nNh NP
Adhesive patches Na NR NA oA NA NA
Blood samples N Wb Na ~___NA NB NR
Urine samples Wi N po NA LL nh
Respiratory samples N& N b N A NA NR nNA
Allergy tests B N R Na NB NB i

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant .
Other (specify) protess Emwlmt

ocQw>
nowonow

[}E] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
[_]
Testing Number of Analyzed Number of
Work Frequency Samples Who L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing '
zone 4 4 \ Alp Y 3o
General work area { (7 \ ) Y 20
(air).
Wipe samples Np nNe i Np Ne N
Adhesive patches S NR N N Ap nA
Blood samples MR Np Np Np NA TS
Urine samples Mo NB Na Na NA ne
Respiratory samples N N Na pe WA Ne
Allergy tests A NA na NA Np N a
Other (specify)
Other (specify)
Other (specify)
'Use the folloving codes to designate who takes the monitoring samples:
A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant X
D = Other (specify) ‘)fousq Eus,nm
[:f_] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing o
zone S Iz | Alp 4 39
General work area s Iz ( Ao Y 3o
(air)
Vipe samples N s N N & Ne Ne
Adhesive patches N NP N NB N MR
Blood samples ne N# Nk NA NP N
Urine samples nNe N N A np NN Nh
Respiratory samples RN Ne NP M Ne na
Allergy tests Ma N b N R ne ) N &

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate vho takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify) ChO(Eii EMWNE(A

oOQw>
nowonon

[X] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ Sample Type Sampling and Analytical Methodology
Peasone! N1osh  Maacols Method - MOR  Serehide To0§ [4ooo mew
Geﬂmp\ moa  Seienhde Papm Tepe - To0o .S'/ Yooo mep

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
— L ) Averaging
(] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
0 pp™ Mdn Seiedhbe b lz he 7005
l L]
0 po M mjA SCun5PcE- sz La, 4000 mw
Ty

lUse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump

Other (specify) _ MOA  Scjevhtic P‘me Tape  Mowdon

the folloving codes to designate ambient air monitoring equipment types:

Us

M

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m’)

HZOmm
| (I [

¥
[ =]
%]
1]

QW >
oo

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI |

_ Frequency

[ ] Test Description (weekly, monthly, yearly, etc.)
N N

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

[T ] Process type ....eeeeeeene.. TOT Foam SeaT MOM"'N;

Work area .....vvviviiieiiiiiiinnenn, e - gn\k S*oﬁﬁgc
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 11717 N B
General dilution ¥ \§71 N N
Other (specify)
Vessel emission controls Y {477 o N&
Mechanical loading or
packaging equipment Y 147 Y N A

Other (specify)

[SZ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type ..... e —TDI FOAm SEAT mOthJS
Vork area ....... e ettt (1U“?°“”J';§
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust V 1977 V 1474
General dilution Y 1970 N W
Other (specify)
Vessel emission controls { 1960 v N
Mechanical loading or
packaging equipment \ 19bo Y 1470’

Other (specify)

[;{] Mark (X) this box if you attach a continuation sheet.

A
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ..... e 1071 - Fonn Sf:P(T ’meld|;¢‘
Work area ........... e e e W\oldnu%— PbuﬂJé3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y V3Lo's Y 19%%
General dilution Y 1900 Y \970'5

Other (specify)

Vessel emission controls N (R No Ve
Mechanical loading or \ U \
packaging equipment 4 15095 | 1970 5

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance.
process type and work area.

[ 1 Process type ....eieiianean,

Vork area ....vvivieinnnnnnnn

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

Photocopy this question and complete it separately for each

TOT - Foam Sear MOIJ\LI‘ Ooe,m‘b;ﬂ

------------------------------

RE—C? % QZ?P;Q

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Used Year Upgraded Year
(Y/N) Installed (Y/N) Upgraded
Y V9o s Y 1972
4 14Lo's Y 1970 s
Mp V& Np Ne
_N% N N # N

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ T0T Foan  Seatr Mo 'J».J}: Oﬂ({klﬂhé)
Work area .....ceeviivecnncscoscvanananas cereaerescsnnan . 6h|k \QO{LA}a!
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
Balk 57‘0;2A3< bui!(:’r,’v; Consitucteg v 1977 . 9- 307 Vaposz
e u'l{)'ptd W/ blagms  fvd mow i'!‘oﬂh;}e Systems, Cowc,

A4 s Jl.fjly‘ug - Cé"oh;g pm, plagm  Aud moerorm-}

5&;5411\

[:] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI

[:] Process type ........ ToT Foam SéAT /’70’(’4.\3{

VOLK Brea@ ...veeeeveeocncennnaneenas Ceeecierareananan CthoM.vdl,:/'
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
LOCA{ £ xhaust veat lahion N‘ j.\ﬁ;otcflx;r) PO(L'B 2 -30 b
T T
. N Loy - .
Aud O\m\\{‘\! Lo.trol 5~ln-§wus R 5:3,.,5 /Lpf&e]g Japor Cowe,
postel  @nd  Corpiiaizeg TRAvsha system,
i v T
[X] Mark (X) this box if you attach a continuation sheet.

99




9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ T0T Foam  Seat mt)\d:uﬂ
WOLK @r@a ..vvieveinenennononsasocasossonsonsonnonannnan .. Mold- Poua Statios
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
Imgroozd lA'{od - jwftall atio) of QxS0 cFm
Fovs  metal work to ditect ae Llow , tompha
Pove  Cowdrpl UO(L\C&(LD(‘,‘*I‘CQ/CJM¢A+I;;J ete.
[I] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ TOT FOAm SEAT Inoldt;f OPMA"LN;P
Work area ......... e ieeeeeiaaaa et Rt—og ¥ pepg,h
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
LOLP‘ Ekkﬁub* at ﬂuL Pch . éfﬂOnomfc N A
d35iéﬂ

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[T] Process type ........ TOT ~ Foam Senr Mo/duf-j (Dguohc;.)

Work area .......0vvuns et e eeiae e et eie e Ceees 6u|k Sqoanjg
Vear or
Use
Equipment Types (Y/N)
Respirators X
Safety goggles/glasses \
Face shields 4
Coveralls ?
Bib aprons N
Chemical-resistant gloves Y

Other (specify)

[Ei] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBL
[ ] Process type ........ TOT - Foam Seat Moldiss Opeaptioy
) .
Work area ... vveivennennnns Chr e et es e teteeeaan ceraen ({hﬂ?ouﬁdlw¥
Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

Chemical-resistant gloves

Other (specify)

[}E] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ TOI - Foam Sept mo\dﬂ«? Opthm
Vork area ..........................................: .......... Wﬂo'dms
Vear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses ‘ Y
Face shields Y
Coveralls Y
Bib aprons MR
Chemical-resistant gloves Y

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ....... . TD: - Foan Seot mo\(’l.w$ Opmw\"lgé
Work area ........ et e e e e e eeraieeas l MOMM;:}
Vear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses V
Face shields N
Coveralls v
Bib aprons N
Y

Chemical-resistant gloves

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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9.15 1If vorkers use respirators when working vwith the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[ ] Process type ......... T Foam Sent No\dm Pfo(,e%
Fit Frequency of
Vork Respirator Averag? Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
l SCBA - Positive  Pressuac E ¥ oL \Z
3 e bi- Poshl'h-df PﬁESSquE € Y DL \2

lUse the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year

Other (specify) _ Q((psSioppl

O mw>
nma nnn

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

[ ] Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program -- For each type of respirator used when working with
the listed substance, specify the frequency of the maintenance activity, and the
person who performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ...... TOT - Foam  Sest Mol O?Lauxaéa

. Respirator. . Person ?e;forming
Maintenance Activity Frequency Activity
Cleaning A D
Inspection A D
Replacement

Cartridge/Canister NP Nh

Respirator unit ¢ D

lUse the following codes to designate the frequency of maintenance activity:

A = After each use
B = Ueekly
C = Other (specify) AS NECEsshany

Use the following codes to designate who performs the maintenance activity:

Plant industrial hygienist

Supervisor

Foreman

Other (specify) Contanct u/ sp.\N% 5ugp__l\1 Co_

[::] Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a.
Respirator type ...... P@ESS\.KE Demm:g
Number of Person
Type of WVorkers Locationzof Length of Performin .
Training Trained Training Training (hrs) Training Frequency
Re E 30 Rlsfc 2hes [ mo A -
b.
Respirator type ...iveiiivinnnnnnen Crerrrre e Pftssume Qemanp
Number of Person
Type of Workers Location of2 Length of Performing3 .
Re-training™ Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency
Re€ 30 R8¢ 4-9 D) c

Use the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

Use the following codes to designate the location of training or re-training:

= Outside plant instruction
= In-house classroom instruction
= On-the-job
= Other (specify)

Use the following codes to designate the person who performs the training or
re-training:

Plant industrial hygienist
Supervisor

Foreman

Other (specify) Cbﬂ5u|+ku¥

OO w>

Boaonou

‘Use the following codes to designate the frequency of respirator training or
re-training:

A = Monthly
B = Fixed monthly .
C = Other (specify) bibmﬂukl\q

[ ] Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when

working with the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted

Clothing and Equipment (Y/N)
Coveralls N
Bib apron W
Gloves N

Other (specify)
Seleckd  ns deleamivep
by SAI'E‘}L'; 5upg}»! house
Teeh. Data ‘F(L()n mﬁs‘

[

—1

Mark (X) this box if you attach a continuation sheet.

104




PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

" Process type ...... TOT - Foam Seev mold.}-S OQMp‘hép
WOLK BI@a +vvvevnrvnnoneeroossnssconsenseassenssensnnnssas Al )
\ - Elpojvﬂ»ﬁ M()Jﬁou;.«g_‘

< - Qfsp]np"ort Pfo'hc’(u;»)
3 - Wat, wock peachies  pnp T(thm\'us
Y~ Tdetidieshos / Labelin,

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... TDT  fonm Sear maldn‘ws Oomwhgﬂb
WOork area .....civeiennirenensnnesnasenssenssnnss

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping K
Vacuuming X
Vater flushing of floors NA N N& A

Other (specify)

[:] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency

exposure to the listed substance?

Routine exposure

NO tiriiiiiineensssoransiesscessnnannans N Cebeeeaes e e h et ete et 2
If yes, where are copies of the plan maintained?
Routine exposure: DNM:\\M): FILN Sugmu{sort.
Emergency exposure: Sonl\ Team
9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
: N
D - Criteeeseseaes
Lo 2
If yes, where are copies of the plan maintained? Sﬁgt#q‘ Sacug{hd ASb\H Ttam . Env. Eu,
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.
D (T teeeeseseeserassesanesansen e ZE>
NO tiiiiiiiiinncnnnsassssssssnnnannens .
9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.
Plant safety specialist .........c.cciiiiiiiiiiinan.. et reere e .......(i)
INSUraNCe CaITi@r .uvtiivioeeesneenerrossessossosssosssassssannsansnnnsnssssssnnnns 2
OSHA cOnSUltant .......ccieeennncncnnrnsneconarses Ceeerattersasnenn B |
Other (specify) -
[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. 1If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete theém separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area .....ecevevcecencnrennns C ettt ee e eteseeenreaanaonn

Agricultural area ..... Ceerteaeraaereena C ettt ettt e e ettt e e et .
Rural area ......... et ssese e Gt et eraasiaaaesaresat et anas Chheesaereraas
Adjacent to a park or a recreational area .........cc00000nn i it eate e
Vithin 1 mile of a navigable waterway .....cceveerrenneenes et s ettt
Within 1 mile of a school, university, hospital, or nursing home facility ........ @D
Vithin 1 mile of a non-navigable watervay ........... ettt N Y§>
Other (specify)  veerreaens et e bt e s e ae e aar e e 10

{__] Mark (X) this box if you attach a continuation sheet.
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(UTM) coordinates.

Latitude ....viieiinrinnsonnonsnnne

Longitude .......oiiiiiinenerenennn

UTM coordinates .....eocvvn

Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

-----------------

ooooooooooooooooo

(-] [ "
(-] ' "
, Northing , Easting

10.03

If you monitor meteorological conditions in the vicinity of your facility, provide

the following information.

Average annual precipitation

Predominant wind direction

-----------------------

inches/year

nnnnnnnnnnnnnnnnn

10.04

Indicate the depth to groundwater below your facility. -

Depth to groundwater .........c.....

................ meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the

listed substance to the environment.

Y, N, and NA.)

On-Site Activity

Manufacturing

Importing

Processing

Otherwise used

Product or residual storage
Disposal

Transport

(Refer to the instructions for a definition of

Environmental Release

Air Vater Land
Np N N
VRS NA R
b 1bs N M
Ni N R A
N N v
_ N 57,012 ths
N N N

(]

Mark (X) this box if you attach a continuation sheet.




10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

cBI
(] v
Quantity discharged to the air ............... b kg/yr + [0 3
Quantity discharged in vastevaters ........... VA kg/yr = %
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ 95‘614- 5 kg/yr + s b4
Quantity managed as other waste in off-site
treatment, storage, or disposal units ..... e kg/yr + %

[::] Mark (X) this box if you attach a continuation sheet.
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Rei?o»sf wor  RE Q‘D Foe  TOI

10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

i 1] Process type ......

Stream ID Code Control Technology Percent Efficiency

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include raw material and product storage vents, or fugitive emission

(1] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... TOT ~ F!EYIBLE FOAM SEAT MOIJ',;j mep‘h;‘)
Point Source
ID Code Description of Emission Point Source
7‘(; Pum? Stewy  oxhauyd VR R
v ~  Foumen Beno Mix S'fﬁho:J
1y Mold  Lise Poue stahios

._L Meld Lh\;é E}c)\p.u“,"' U“E.JT

] Mark (X) this box if you attach a continuation sheet.
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]

[

+133Yys uoTlenurjuod e Yydelle nok JI1 xoq STY} (X) YIeW

10.10 Bmission Characteristics — — Characterize
10.09 by completing the following table.

the emissions for each Point Source ID Code identified in question

b1 Mascimum Mexcimm

__ Point Maximum Enission Emission

[ ] Source Average ) , Average BEmission Rate Rate
D Physic:i\l BEmissions  Frequency® Duration Emission Rate Frequency  Dwation
Code  State (kg/day) (days/yr) (min/day)  Factor Akg/min)  (events/yr) (min/event)
7K 6 Neg)igubie 3/ye Negl g bie A L L L
T 6 Negligble e poh Na  mk A e
RAY G Néa ) 4.bie 264 (4% NP e B _ﬂ_ﬂf’_mﬁ L rJIL_
e G peqligible  TLd 144 No Meg Ma WA

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Freque-ncy of emission at any level of emission

*Duration of emission at ary level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
7K {3 \ 2o 3 |o by v
¥ 7T \3 { (A~ 3 [o Lo v
I 13 \ o 36 E ibo v
gl 13 { 70 36 10 [ ko Vv

lHeight of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
\'
¥ = Tig wto  Commou Stack

nou

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(]
Point source ID code ....viviniiinninnnnnnnnnenennnnnnn. NA
Size Range (microns) Mass Fraction (% + % precision)
<1 NA
>1 to < 10 N
> 10 to < 30 PA
> 30 to < 50 N &
> 50 to < 100 N
> 100 to < 500 N#
> 500 P

Total = 100%

[__] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

according to the specified veight percent of the listed substance passing through

the component. Do this for each process type identified in your process block or

residual treatment block flow diagram(s). Do not include equipment types that are

not exposed to the listed substance. If this is a batch or intermittently operated

process, give an overall percentage of time per year that the process type is

exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

[_] Process type .....

Percentage of time per year that the listed substance is exposed to this process
1 Ceeraaa e it es et e 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 3-10%  11-25%  26-75%  76-99% than 99%

Pump seals®
Packed
Mechanical

14

Double mechanical?

Compressor seals! o
Flanges {chmm,ol Phn&JS 74

Valves Welded ) so
3

Gas
Liquid

Pressure relief devices® b
(Gas or vapor only)

Sample connections
Gas v
Liquid R

Open-ended lines’®
(e.g., purge, vent)

Gas Mo

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 PR . . s N .
Conditions existing in the valve during normal operation

4 \ . . . . . . .
Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
n "
. enter "None" under column c. Closen COOP SySTEM  AUTo mar cotty
(1 Fligg At 959
a. p. rlad 0 c. d.
Number of Percent Chemigal Estimated ,
Pressure Relief Devices ’ in Vessel Control Device Control Efficiency
b £s Pugote_Drscs 100",

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.

cBI

[ ] ProCeSS tYPe «evrrurneenrnunneeeenennennnennnnnn, N

Leak Detection
Concentration

(ppm or mg/m”)
Measured at

Repairs
Completed

Repairs
Initiated

Frequency
of Leak

___ Inches Detection Detection (days after (days after

Equipment Type from Source Device” (per year) detection) initiated)
Pump seals

Packed pi N NA np NA

Mechanical NR N B NB NA A

Double mechanical N R NA An L
Compressor seals Np N & NA Na N
Flanges NP Nk ne NA Np
Valves '

Gas N N N NA ne

Liquid NB N NAa AP Np
Pressure relief

devices (gas

or vapor only) N A na Np NA N
Sample connections

Gas Nb NE& NA Np pa

Liquid Nb Ap N NP ni
Open-ended lines

Gas Ne N/ nNA nNA Np

Liquid RIS AA NP NA i

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.

(]
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
. Operat-
[ 1 Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Emission Flow Diameter Efficiency  for

Type' Seals’ Materials’ per year) (gpm) (min) (mM (m) (1) Controls' Rate’ (cm) (%)  Estimate®
) R
P Np 153 H”f'.ﬂ? 210 9% 3 g U900 Consttuamow Ualic Neo loo C
‘Use the following codes to designate vessel type: ‘Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MSZ2R = Rim-mounted, secondary
EFR = Extermal floating roof [IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield
H = Horizontal IMV = Veather shield
U = Undergroud Wl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary
WW = Weather shield

}Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




Ne Reienses  Abooe RO

PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1

2

10.24 Specify the weather conditions at the time of each release.

M

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

[::] Mark (X) this box if you attach a continuation sheet.
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Department

b Classification Repair and Salvage -2 (0832)

lescription Cuts awav defective section of croduct as needed., Cuts, trims and fits
%able size piece from salvaced material and replaces defective ogrtio~

USing prescribed adhesives. Inserts wires apd does whatever xepairs d |
necessary. Also other duties,

A e

e

“hvsical Requirements

standing - Walking [ ] deme [T] 253 or less [ 26 -50% [} s1-75% 76 - 100%

3ending [] “ot Required [ Occasional (less than cnce per min.) [ | Frequent
Misting [] Mot Required [] Occasional (less'than once per min.) 0 Frequent
sushing - Fulling [[] Yes K v

Maximm Lifting Required ~ 1bs. * Units per hour

&btim.uirad [[] Risht Qﬂly Usage [[] 33% or less
Left Only [[] Both

Use of Arms
Above Shoulder
Level

34 -67%

Either Right or Left 68 - 100%

Fine Finger

00 OOX

MNR XO OO

Wrist Moverents Yene [[] soth Hands teft Hand Only

Richt Hand Only Tither - |

.

Press Actuation Foot Pedals [J ves o
press ictuation Palm Buttons . [] Yes o
Envircrnent
Maximum Terperatures Above 86 F (] Yes K %o
Noise (0 Quiet [ Normal [ Hearing Protectiocn
Skin Irritants [] Mot Used D Used: Specify Kindglge & solvent
Atmoscheric Contaminants _ G108 fumes [J domal [ slight

O

Respirator Required
3 )
Tools & Ecuipment

ARO knives, wire cutters, scissors, etc.
TX Hand Tools (harwers, screwdrivers, etc.) g Hand Tools (Power)

[0 rorklict [ Lift Truck [ Hand Truck
E’ Sroces, shovels, eco.

mm""”m““m“ : 4 SIS L1 Smmcrt i e m e o TS ERVAE L e gmsemwis 8 4 VRS WA 4t - a by
- . N g e :-»m,‘m«.'._-.g. Tnimr

LS S N

I A I L
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Department_ 70

N
< L

Job Classification FOF\N‘[?RO CESS - /‘/ELPEA? (O 2 72)“

Description TN Twe /704G TRoCESS e A SeaT Bo DreeA7202
T775  Fipson) Ts fesPonNSIBLE  Ffom AsSisTrarg Zol ARvrRs F
InD DrPe)Tiwg OF THE FoRMIME M) _Toror& :7104'4-'}'.\'.
Kespons18c & for THE Aerunc DPERAT?ON LOF THE FonmEL-
fot SPECIFIC [fELIDIS OF Trmeé . ,%er Jr 7ne &, Quierm & LT
s CompUTERIZE s Aaso Wity DE Asxeo (0 Ys€ ELTAIL

Fyré Toocs Awd DEVICES Commops To THE WoRK.

Physical Raquirements

Standing - Walking [} None [} 25% or less PQ 26 - 508 [] 51 - 758 [ 76 - 1008

Bending [] Mot Required [ ] Occasional (less than once per min.) R Frequent
Twisting [] Mot Required [ ] Occasional (less than once per min.) [X] Frequent
Pushing ~ Pulling [X] Yes (1 M

] : v Lo ETIES .
Maximm Lifting Required VARES/ gay 1bs. Units per bour

/

(] Mot Required [ ]| Richt Only Usage X 33% or less

Use of Armmws
Above Shoulder [] Left Only X Both 34 - 67%
Level

[[] Either Right or Left 68 ~ 100%

Fine Fincer

R OO OO

Wrist Moverents [] ~ane [} Both Hands Left Hand Only
(] Richt Hané Only Either
Press Actuation Foot Pedals ] Yes No
Press Actuation Palm Buttons A ves No
Envirorment
Mavimm Temperatures Above 86 F g Yes (sammgz.) E No
Noise ] Quiet (X] wormal [] Hearing Protection
Skin Irritants [ Not Used [] used: Specify Kind

Atrospheric Contaminants T.DT. Normal [] slight

Respirator Required

]

Tools & Equipment

X| Hand Tools (hamrers, screwdrivers, etc.)

D=4

Hand Tools (Power)

] rorklist ] Lift Truck
D Rrooms, shovels, etc.

Hand Truck

0




Department 870

' [}

Job Clessification Ipad and Unload (A716)

Description Ioads and unloads ovens as instructed. Hardles, cleans and lubricates molds
Or Iomms and trims product. 1In the perrarmance of these duties, the operator
OITT S tTO01S & ecuipment ooimon to the WOrK, Such as scrapers, nives

ADTasives, copressed alr, etc. NO experience necessary. General
Supervision required.
L

o

Phvsical Recquirements

Standing - Walking [ ] None [T] 25% or less [} 26 - 508 [ 51 - 75% 76 - 100%
Bending [J Yot Required [] Occasional (less than once per min.) Frequent
Twisting [] ot Required [] Occasional (less than once per min.) [ Frequent
Pushing - Pulling PB{] Yes O

Maximm Lifting Required AS *  1bs. * Units per hour

Not Required [] Right Only Usage [ ] 33% or less
Use of ~xms

3

Abcve Shoulder [J ieft only [ Both [J 34 -6m8
Level

[[] Either Right or Left BJ 68 - 100%
Fine Finger . ' ,
Wrist loverents [ scne PJ soth Hands [[] reft Hang Only

[[] Richt Hand Cnlv [] Either
Fress Actustion Foot Pedals [] ves X
Press iotuation Palm Butsons [ ves X o
Envircrment
Maydimmm Tenrperatures Above 86 F Yes No

Normal [X] Hearing Protection

Skin Irritants Not Used

X
Noise ] Quiet
X

Used: Specify Kind

oonoo

Normal [T] slight

Attostheric Contaminants T.D.I. C.0.

[ respirator Pequired

Tools & Equipment

X Hand Tools (hammers, sarewdrivers, etc.)

Hand Tools (Power)

O

[0 rorklist ] Lift Truck ] Hand Truck
E 2rmers, shovels, etso.




Classification

JOB DESCRIPTION 4

.
AN

Department 870

————— e o e

Plastic Extrude Operate & Set-Up 0030

sristion Set-Up and operate equipment - operate processing controls and make
adjustments.
Maintain records as required.

s5ical Rscuiretents

ading - Walking [ ] Neme [] 25% or less DA 26 -50% [} s1-758 K 76 - 100¢

ding
sting
hing -~ Pulling El Yes

imm Lifting Recuired

[3 Sot required [X]

U

> Qf Arms

sve Shculder Ieft Only

e Finger

LSt Yovemants one

bD DDQ

-

Pedals

255 Ackustion Toot

2S3 pchuation Paln Buttons

viroroent

ximum.Te:ge:atuies Zbove 86 F

Not Required 1

1

Eitrer Right or Left

X

Picht Hand Cnly

-
L]

"Yes

Occasicnal (less than ance per min.) [ Trecuent

Occasional (less than once per min.) [T Frequent

No

1bs.

Right Cnly Usage [ |

Both

Both Hancds

Yes

HE OO0 00

Yes
Cuiet

Not Used

a0REA

1ls & Equioment

Yand Tools (hemrers, sé:ewd:ivers, etc.)

forrlift,
Smxs, shovels, ez-o.

]

s R

O 30O

[T Lift Track

Pespirator Pequired

u
Y

Units per hour

varies

33% or less
34 - 67%
68 — 100%

I2ft Hand Only

Eitrer

Yormal [| Kearing Provection

Used: Specify Zind

Normal [XT slighe’

Band Tools (Power)

N a
Hand Truck |/ Frr l
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JOB DESCRIPTION
. : Department 870

> b d

Sob Classification Qualitv Checker and Trancfer (0222)
Jescription

chvsical Requirements

Standing - Walking [} None [[] 258 or less [ 26 - 508 [} s1- 758 Bd 76 ~ 100%

Zending [] ¥ot Required [] Occasional (less than once pe&:‘min.) Bd Frequent
Twisting | [} Mot Required DOcca.sn.onal (less than cnce per min.) Frequent
Pushing - Pulling [[] Yes [ ™ X Sametimes ]

“axirum Lifting Required  1bs. * Units per hour

Not Required [ ] Right Only Usage [] 33% or less
left Only [] Both ] 34-67¢

Either Right or Left

Use of Ams
Aabove Shoulder
Level

68 - 100%

>,
bl

Fine Finger

Wrist pverents Nane [[] soth Hands Tef+ Hand Only

Dm mDU

Richt Hand Cnly

MR KO
g

Fress Actuation Foot Pedals [ Yes
Press Actuation Palm Buttons [ ves o
Envircrment
Maximm Temperatures Above 86 F [(] ves E No
roise [] cuiet (X Normal [] Hearinc Protection
Skin Irritants K] ot Used [] used: Specify Kind
Atwstheric Contaminants ___ T ] Normal slicht
U

Respirator Required

Tools & Equipment

[] sand Teols (hammers, screwdrivers, etc.) [] Hand Teols (Power)
[J rForklise ] Lift Truck 53 Hand Truck

X 3roxs. shovels, ec-.

L ran

co—emn e
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: ‘ . to the right
ine over top of envelope
it Imeof the return address.

CERTIFIED

P O40 11L 429

MAIL

Division of General Motors
PO. Box 1224, Dayton, Ohio 45401-1224

CERTIFIED MAIL

DOCUMENT PROCESSING CENTER

OFFICE OF TOXIC SUBSTANCES, TS-790
U.S. ENVIRONMENTAL PROTECTION AGENCY
401 M STREET, sy

WASHINGTON, pC 20460

ATTENTION: CAIR REPORTING OFFICE
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